[bookmark: _Int_13pkR5id]One of the earliest recognised classifications of neurosis is hysteria. It was first medically described by Jean-Martin Charcot in 1880. Up until 1980, hysteria was a studied psychological disorder that can be found in the American psychiatric associations diagnostic and statistical manual of mental disorders.  Before Charcot began conducting his studies on the illness hysteria, it was studied in great depth by ancient Egyptian and Greek societies. Hysteria was thought to have only affected those with a uterus. Meaning that it was believed that only women would suffer from hysteria and men wouldn’t. The Greeks believed that the uterus shifted around a woman’s body, applying force upon crucial body parts, resulting in them becoming ill. However, other physicians and writers held an understanding that the retention of menstrual blood was the source for “female problems”. Physicians came to the solution of purging the offending fluid in the female's body. Another thing believed to also hold healing purposes was male semen. This means that sex served two purposes. Sex had properties to heal and also give rise to new birth. Physician, Sigmund Freud, the founder of psychoanalysis, believed that females suffered from hysteria as they were unable to make up for their lack of penis. Hysteria was described by Freud as being ‘characteristically feminine’ and suggested what most men had throughout their life; to marry and to have sex. Men used hysteria to describe anything that they found to be peculiar or odd in females. (Ada Mc Vean B.S.C 2017)
Sigmund Freud, the father of psychoanalysis (1865-1939) conducted a great deal of research on male and female hysteria. Until Freud started conducting his studies, it was understood by many that hysteria was the consequence of the absence of conception and motherhood. However, Freuds view contradicted this traditionally standing view. He states that hysteria is an illness caused by a deficiency of labidinal evolution and the result of the disease is the failure of conception, not the cause. (Cecilia Tasca Et al 2012) For 6 months, Freud began working beneath Jean-Martin Charcot. The people Freud was working on would involve neurological patients, including children with cerebral palsy and patients with symptoms of hysteria. Physician, Josef Breuer was a key source of referral for Freud. Breuer conducted a study on a female called Bertha pappenheim – Anna O. Anna O’s symptoms were trance-like states, hallucinations, insomnia states of anger and the loss of her German language, even though she was still able to understand and speak English. Breuer and Freud saw hysteria as a problem that only the prestige upper classes would suffer. This view contracted to Charcot and the patients he was studying upon. (PowerPoint 2023) Freud believed that hysteria was not a result of a physical injury. However, he stated that it was the result of a ‘psychological scar produced through trauma or repression’. 
  Scientist, Charcot produced displays and shows to the Victorian community twice a week. Charcots patients were only females, and they were required to wear sophisticated head dresses so that his audience were able to view the patients' tremors and symptoms from hysteria. However, critics argued that the theatres were encouraging the extravagant behaviour in their patients. The patients were often poked, closely observed and mesmerised and made the centre of attention. From conducting his studies, Charcot came to the assumption that his patients suffered four stages of hysteria. The first stage was epileptiode. This stage was where the given patient experienced fits. The second stage was grande movuments. These were periods of contortions that the given patient had to suffer. The third outcome was attitudes passionelles. The given patient would pose as if in ecstatic throes. Finally, the last one was hallucinations or delusions. (Power point 2023)
In women, hysteria was treated through orgasms. Swedish army major, Thure Brandte, opened several clinics which were all incredibly successful. The most common technique used in brandte’s clinics was bimanual. This was where a doctor would place a hand on the outside of the patient's body, on the abdomen and apply pressure. The other hand would then be inserted inside the vagina and a massage would be performed. However, this method was tiring for the doctors. They then decided to invent vibrators for the females to attempt to treat hysteria. 
Many physicians believed that hysteria was only possible in the female body. However, physician Charcot worked to treat hysterical men. During the 1800s, Charcot released the case histories of “hysterical” men, and it was shown to have been over 60 cases. Around a third and a quarter of the hysterical patients were shown to have been children or men. After charcot’s death, the theory of masculine hysteria was a lot more accepted within the general mainstream European medical communities. Charcot came to the conclusion that men and children were vulnerable to the same functional nervous disorders as women. Over the course of six years from 1872 to 1878, Charcot constructed his fundamental theory of hysteria. During this period, the Salpetriere, a large hospital on Paris’ southeast border, only delivered medical treatment to female patients, as it had for more than 200 years prior to this. Charcot spent almost his entire working life in the Salpetriere, which served as the main clinical resource for his scientific hypothesis. A fragmentary diagnostic registry from Archives de l’Assistance Publique in Paris houses houses includes biographical and clinical reports on 11 hysterical patients which were four women and seven men. Data exists on more than 90 male patients that Charcot regarded as hysterics. The first case published by Charcot regarding a hysteric male patient appears in a hospital registry and the date states February, 1879. Charcots last publication on hysteria included a male who was experiencing hysterical sleep walking. This publication was dated January 1893. Charcot spent a total of 15 years studying and gathering information on hysterical patients. Starting in the year 1878, to his final study in 1893.  Charcot had inevitably come to the conclusion that men and men and children were also vulnerable to the same nervous illnesses as women were. (Mark S. Micale 1990) 
One case where Charcot believed a man was suffering from hysteria was the Le Log case. Le Log was a delivery driver that was hit by a carriage. The lower parts of his body became paralyse, he experienced tremors in the corner of his mouth and suffered memory loss. As there were no signs of physical injury Charcot decided that Le Log was suffering from traumatic hysteria. (Power point)
In the 1800s onwards, many women suffered with hysteria. Charcot then made a business through searching for it. It can be argued by many that hysteria was not as popular as it was made out by physicians and doctors in the 1800s and onwards. Due to psychiatrists investing their studies and time into hysteria, they are more prone to find it compared to any other illnesses. If they invested their time into looking for another illness, they would be more likely to find it (Lecture discussion). In the Victorian times, men weren’t able to achieve sex. Hysteria would have been an easy way for them to witness orgasms and perform treatment that involves orgasms in females. The females may not have even been hysterical but had been told they were just so that the men were able to see the shows that Charcot would put on for example. Women were not allowed to show much skin in the 1800s . This was involved with repression in the Victorian age. Due to women also being viewed as second class citizens by males in the 180s, they were not seen as equal to the males in a very patriarchal society. Men believed that women were the only ones susceptible to hysteria as they were lower class compared to them. Charcot would have also chosen the women that he wants to use for his displays. Many women that he chose hadn’t experienced love. If they haven’t experienced love and affection, they would accept any love, no matter if it is good or negative. The women basically let the men give the affection to them just so that they could experience love. (Lecture discussion).
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